FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

=t T

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
¥ Sandra B. Mortham

Socretary of

State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000049582 (6)

1. Corporation Name

BAPLA CORPORATION IMP/EXP

U R

|

Principal Place of Business Mailing Address
2350 NE. 135TH 8T, 2350 NE. 135TH §T.
APT, #0 APT. #10
N. MIAME FL 83181 N. MIAMI Fi 33181-3528
3. Date Incorparaled or Qualified 3a. Dale of Lasl Report
06/26/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26} NOT APPLICABLE Not Applicabic

Suite, Apl. #, elc.
22 27

Suite, ApL. #, elc.

D $3.75 Addilional

5, Certilicale of Slatus Dosired Fea Rogquired

City & Stale

23] 26]

City & Stale

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Gontrioution || Added to Fees |

Zip Country

-

24 25) 29|

Jip

0]

Country

8. This corporation has Ixaleangime tax under s 199 032,
Florida Statutes Yes [ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agenl

RAMIREZ, JOSE G.5.
2350 NE. 135TH 7.
APT. 410

N. MIAMI FL 33181

11, Pursuant to the prows|o Y

office or registg > w
agent. | a /
SIGNATURE=:

SR s

erPMhtod nama of wgs.'urLd agnnl el MG 11 ¢ npph e

" “a””w\m@i 8o G.CL

83

B2 Stri?{\ggresq P.0. Box Numheus Not Accqgtghlc E :i

Codp

7 actions 6070502 and 607, 1508, Florita Statules, the ahove-named carporation subnits this statement for the purpose of changing ils roglslored
101h in he State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiglment as registered
dCCGpl the obligations ol, Section 607.0505, Florida Statulos.

P, " YR, e e ) S
{NOTE Registered Agant signature required whan rensiating)

84 C“M\Bm‘l&& FL 85 é_ig [;

RN

12, OFF |CFRS‘£\ND MRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND‘DIHECTORS IN 12
TNLE PO I becere LI JAT Change  [J Addition
HAME RAMIREZ, JOSE G.S. 1.2 NAME DJ—\N\{Q_Q. e &S

seeer poress | 2350 N.E. 135TH ST., #410 e ooness 18929 W ORY R, DL

CiTY- ST- 2 N. MIAMI FL 33181 14CITY-§T-21P N\M\M&S B S 3@]1(

MLE VD MGG 2110 vD 3 P Crange L] Additan |
NAME DE S0TO, ALICIA B 22 NAME pe S-J)‘\:) FATRNY .

swreer noress | 2350 N.E. 135TH 8T., #410 23STAEET ADHEss | | \Q&Oo)ﬁ LT ORI T DWW,
GITY-ST-2IP N. MIAMI FL 33181 M 2avsize | \\J\\‘RM\}S\X\S_S his &,’% |

e £:311] ﬁ DELCIE PRROT: Lo SRR Change Hadilion
NAME CELIS, LUZ MR. 3.2 NAME AL ey N QQ_\

srreer aponess | 2350 NE. 138TH ST, #410 asstreet anoiess | YASOD 4 ORI D‘{L,

CITY-ST-2p N. MIAMI FL 33181 34, CITY-57-21F TRAVRRORL \_&\gj) R m |
TtE ] Drcete 4110 "Change Addion
NAME 4. 2 NAME

STREET ADORESS £ 3SIREET ADDRESS

GITY-ST-2IP LATITY-ST-70

TITeE L neLere SO

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY -51-2P I FY

it CTotet 6 1TILE S IR

HAME 6 2 NARE “H}l'fl : _'_“

STREET ADDRESS 53 STRELT ADDRESS sS40 T

CITY-ST-21P G4 CITY-5T.71p

14, | do hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | furlher certify 1hat the
information ¢ndicated on this annual report or supplementat annual reporl is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that

r the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statules: and thal my name

r on an altachment with an address.

I arn en officer or director of lhe COrpoLAl)
appears In Block 12 or Block 1

QILMATIIDE.,.

SN ¢ Omnge

Qda s Y S0

Jun 17 1997 8:00am

CR2E034 {9/96)



